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Name

Address

City State ZIP

Day phone Eve phone

E-mail

Please indicate your ticket order below.

g | 8 £
£ £ g = g o3 =
T o o © > — [=]
oo | 25| 88| SE| 25|55 55| 55| B
28| 8| =3 | 85| §5 (g5 88| 8§ | B |Pree
5| 55| 28| 85| 852|555 3| 82| ©
Type of Ticket 22| 8| €| £ | 8= |SSg8| 85| 85| = | Each Cost
SUBSCRIPTIONS: please check which shows you wish to see
8-shows
General Admission| | Y | ¥ vl v vV X $160
8-shows
Student or Senior | ¥ v v v v v v v X $128
6-shows
General Admission X $123
6-shows
Student or Senior X $99
4-shows
General Admission X $85
4-shows
Student or Senior X $68
INDIVIDUAL TICKETS: please mark the # desired per show
Individual Tickets
General Admission X $25
Individual Tickets
Student or Senior X $20
Per Order Handling Fee (for mail, fax, phone orders) + $1
Total Amount Due

PLEASE INDICATE PAYMENT METHOD
01 I have enclosed a check for the total amount due, payable to “City of Sunnyvale”
A $30 service charge will be applied to all returned checks

Please charge this order to my credit card
0 Visa [ MasterCard (Sorry, we cannot accept other credit cards)

No Refunds
Card #

Exp Date:
Name on Card:

Signature:

[0 Please mail my tickets to the address above. (7his option not available for orders received
with fewer than 10 days before first performance.)

O Please hold my tickets at “Will Call”
Mail your order today, with check or credit card payment information, to: City of Sunnyvale, Sunnyvale

Theatre Box Office, PO. Box 3707, Sunnyvale, CA 94088-3707. Or fax, with credit card information, to
(408) 730-7726.



